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2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘I&y 6

i aional Office of Yital Statisrics STANDARD CERTIFICATE OF DEATH tate File No
39 FfEB Iﬁ’% 1?5‘ i JEA  State File N

R £ -
Registration District No... — Primary Registration District No.....‘g.:..‘.s............./..... Registrar's Nﬂ......?.{.......—.-.-—--m....

1. PLACE OF DEATH: . 2. USUAL RE?IDENCE OF DECEASED
@ Coumty.... 8RR Regidence . FloWE Lbo| (o) sute MISBOUTL ™ () Couity Howell L—/K.,

(b) City or town \gr.éi AL A/ ol REN’R () City or town... JA ralnt j;{owell TWPe. &

o x ) hosmml i 1::?:‘:1:1?:11 limiis, wiite “RURAL" and name of township)|| ¢¢) City of town....Ahifs e LN o gl 1y T
¢} Name o
.......................................... /. cervemeee| | (d) Sireet NO‘H. Plains, Mo., Rover Route b
(It net kn hospital or institution, write street number or iooation) ’ (If rursl, give location)
(d) Length of stay: In hospital or institution tyheth No . i)
(Bpecify whetker || (g) Citizen of foreign country?..... 0 s
 In this community.... Al.l Qf J..l.fe .......................................................

yewrs, months or duyl) Ef yes, name country.....

3. (@) PRINT QI‘[E ORD LAF - MEDICAL CESRTIFICATION -
L J S W FOON 20. DATE OF DEATH: MonthNove‘[gbe..r..day lll ...................

3. () If vetera.n,no | 3. (¢) Social Secumy No. sear 1948 - 10: . Doy

NAME War

#——|| 2iw I hereby certify that T attend-z the d

5. Coloror 6. (a) Single, widowed, m.u(md
4. Sex male /’_ r:r—pwhlte.

divarced.:: marrl e d

thlt 1 last shw hAAde alive on....,
and that death occurred on the date an

IE;:ediar.e cause of death......%

8. AGE: Years Months Days 1f less than one day Dae to
87 7 |27 ) .
| s S L,
9. Birthplace... LAWEIL.. . COUNET 0 MOw.o
{City, town, or county} (State or forelgn coufitry) Riidec
. Othi dit| reenanreres
10, Usual secupation F armer = F e LT I (lnglﬁ:fig%r:zgfgfnscy within 3 months of desth}
11. Industry or busi 5 ; PHYSICIAN
ajor findings: -
EI 12, Name.... ‘Tamﬁ a. WQI‘:‘J. La.ff.Q.Qn Of operat%ons . .
E / Undesline
= L 3. Birthplace H. C BT I e [ the cause of
B or cogoty) {State or forelgu country) which death
& i 14. Maiden game.... ejﬁaghﬁ olesg P Of QULOPSY cuurenremseree s cssssssrsssssrassssa e - :lra?':elddstge-
. n}glo 7 ................... . .| tistically.
g 13, Birthplace.. i e o conni) U . - M 739 7Tf death was due to external causes, fill in the fallowing:
T 6 ) Totormant MBS ... e Wa Iaffoon ... T 7)| (@ Accident, suicide, or homicide (specify).... e
) aqtress. WESL Plains, Mo ROVET R @) Dueof courrence R
17, (@) Wellval-cems) Date thcreofngm.!..ga%)..l..gdad Where did injury occur’ Gy oy towny (County) iState)
(Burlal SEMINEGIONYD Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in publi@
(c) Place: burial or crcm:xtwnH QWEJ-:LCO-. ..... l’;’{Q.R ..........

18. (8) Signature of funecrat director . - 4. = A

(&) Address West Plains, Mo.
19, (a) g&&z .......................
{Date etved local Te| n)

Jefferson City Printiag Co. {Licensed Embalm? s Statement on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Z8EX_ . -

. Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 3408

ﬁ' 3
_P. O. Address. West Plains, IMo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
. \ It &I-u.q body is not embalmed, fact should be so stated above.
TN - s\ - . " )




